MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . B63~034159
PEPARTMENT oF PUBLI:W'::;:"T:‘“:: :o.“ELFA:fs.l.g_P"mlfv Registration District No, ]..00.3.-.__Ragimlr‘s Ne. ___&28@_ STATE FILE NumBER

DO NOT WRITE , . <Ot )
ON THIS STUB AMENDED FH_ErTAtG 2o 1963

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300

a. COUNTY _a. STATE Mis souri."‘ COUNTY St . LOUiS. admission)
Rev. 4/59 h. C‘IJEY {If outside corporate limits, give TOWNSHIP only) Langth of stay in ib c. CITY Inside Limits .
. ) OR
oWN St ,Louis W Affton Yes OgNe O
c. FULL NAME OF (If NOT in hospits], give location) Inside Limita d. STREET (If cutside, give location) Reside on Farm

Wermumon Deaconess Hospital Yor ¥ No[J APPRESS - 11057 Forest Ridge Yes O No iff

kN R:SENOS”EE)CHS!D First I:\iddla Last 4. Dé\;I'E Month Day Year
Edna Viola Sullivan DEATH August 12, 1963
5. SEX 6. COLOR OR RALE 7. MarriedX] MNever Married [] 3. DATE OF Bi_R‘I'H 9. AGE {last birthday) [IF UNDER | YEAR | IF UNDER 24 HR
Female White Widowed O] Divorced O | Y /6 /1901 62 Months [ Dasys | Hours | Min,
T0a. USUAL OCCUPATION (Give Kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City end wtete or country) | 12. CITIZEN OF WHAT COUNTRY

HMEUBYHRL pggkine iife, even fretied) | At Home Licking, Missouri.. UdsS.he

13a. FATHER'S NAME 13h. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE-

Charles r Roseanne Nagel Frank
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address

{Yes, no, or unknown) | {If yes, qive war or dates of § Fra.nk Sullivan, 11057 FOrest Ridge’

Oy
10. CAUSE OF DEATH (Emer only one caute per ine Tor (&%, (B, SR8 [0, Affton,‘ Mo. INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY QONSET AND DEATH
IMMEBIATE CAUSE (a) W w&% W vy

ATE AMENDED

“ DOCUMENT

ich gava rise to
shaove cause
stating the v

lying cause [ast DUE TQ (<) ’5 5 l X

PART 1. QTHER SIGNIFICANT CONDlTIDNS CONTRIBUTING TO DEATH but. not related to the terminal PART 111. if decessed was female was
disease condltion gives in PART | (a) * there a pregnency in last 90 days,

]DYulﬂNoIDUnknuwn

o WAS AUTOPST | 20 ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | or PART 11 of item 18,
PERFORMED? a (m] [n]
YES[] NO W]

20c. TIME OF Hour  Month, Day, Year
INJURY a.m. [N
CT p.m. -

Conditions, 1 mv,] DUE TO (b)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD QOF

MEDICAL CERTIFICATION

20d. INJURY OCCURRED 20e. ?I.ACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR lQCATION COUNTY
WHILE AT WORK farm, factory, street, office bidg., m) :
NOT WHILE AT WORK [

N, lﬂanded the deceased fro_j_l.L‘hé—,_ fn__L_a_'kb_..md last uwa‘:ﬂ_lliva on, ? --Ia --6-3

" Death ocgerred st on the date stited sbove, and to the best of my knowledge, from the causes stated.

N Tl (Degres /q.\mrD ' ] 322:;:\:;&55: 2 ?\ 2 z & z;‘o:r; ,:::n

23k, DATE ZT3c. NAME OF CEMETERY OR CREMATORY 23d; LOCATION (City, fown, or county} {State)

B=15-5 ' Licking, Mo.

Re |
“34_ FUNERAL DIRECTOR ADDRESS ] L CD, BY LOCAL REG. |26, REGISIBAR'S SIGNATURE
Albert H,Hoppe,Inc.,4700 Wa.sh:mgt.on Blvdl" G714 1§b§- MM . /2.

Lk d Embal Sids}

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

hereby 6erfify that the body whose name is recorded on the reverse side of ‘this certificate was embalmec_! by me,

o by - : : : Student Embalmer No.______

working under my personal supervision.. 9/ M
Student. . Signed_p =

Signature'of Student Embalmer
_, Licensed E Imer No. L}‘g I

P. O. Address!

Note. The above MUST -BE-SIGNED, BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to compiy
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwmmg - .

-1 this- body is not embaimed fact should be 50 stated above. T

- ! AU"

DR R 1




